Western University

Scholarship@Western
Digitized Theses

Digitized Special Collections

2010

CHILDREN EXPOSED TO INTIMATE PARTNER VIOLENCE AND
THE SOCIAL CONSTRUCTION OF GENDER: A QUALITATIVE
SECONDARY FEMINIST ANALYSIS
Jennifer Rae McDonald

Follow this and additional works at: https://ir.lib.uwo.ca/digitizedtheses

Recommended Citation
McDonald, Jennifer Rae, "CHILDREN EXPOSED TO INTIMATE PARTNER VIOLENCE AND THE SOCIAL
CONSTRUCTION OF GENDER: A QUALITATIVE SECONDARY FEMINIST ANALYSIS" (2010). Digitized
Theses. 3709.
https://ir.lib.uwo.ca/digitizedtheses/3709

This Thesis is brought to you for free and open access by the Digitized Special Collections at
Scholarship@Western. It has been accepted for inclusion in Digitized Theses by an authorized administrator of
Scholarship@Western. For more information, please contact wlswadmin@uwo.ca.

CHILDREN EXPOSED TO INTIMATE PARTNER VIOLENCE AND THE SOCIAL
CONSTRUCTION OF GENDER:
A QUALITATIVE SECONDARY FEMINIST ANALYSIS
(Spine Title: Children Exposed to IPV: The Social Construction of Gender)
(Thesis format: Integrated-Article)

By

Jennifer R. McDonald

Graduate Program in Nursing

(

/

A thesis is submitted in partial fulfilment
of the requirements for the degree of
Master of Science in Nursing

School of Graduate and Postdoctoral Studies
The University of Western Ontario
London, Ontario, Canada

© Jennifer R. McDonald 2010

THE UNIVERSITY OF WESTERN ONTARIO
School of Graduate and Postdoctoral Studies
CERTIFICATE OF EXAMINATION
Supervisor

Examiners

Dr. Helene Berman

Dr. Cheryl Forchuk

Co-Supervisor

_____________________________

______________________________

Dr. Marilyn Evans

Dr. Susan Ray

_____________________________
Dr. Susan Rodgers
The thesis by

Jennifer Rae McDonald
entitled:

Children Exposed to Intimate Partner Violence and the Social
Construction of Gender: A Qualitative Secondary Feminist Analysis

is accepted in partial fulfillment of the
requirements for the degree of
Master of Science in Nursing

Date August 12. 2010____________

________________
Dr.Carole Orchard
Chair of the Thesis Examination Board
11

Abstract
Little is known about constructions or enactments of gender among children exposed
to intimate partner violence (IPV). The purpose of this study was to examine this
phenomenon, from the perspectives of mothers. A qualitative secondary analysis with a
feminist approach provided the theoretical and methodological underpinnings for the
development of this research. Study participants consisted of mothers involved in a group
program who were interviewed prior to and at the completion of the program. Codes and
memos guided the analysis and development of thematic categories, revealing four major
themes: Normalization and Silencing of the Violence, Parroting Responses to Violence,
Undeniable Attachments, and The Child as a Protector. Implications of the research suggest
that nurses are in a unique and advantageous position to help these children. More
specifically, nurses can develop prevention and intervention policies and programs, teach
others the skills to properly care and promote health for these children, and engage in
research to understand the impacts of IPV.
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Chapter I
Intimate partner violence (IPV) is a major health problem in Canada, with women
and children disproportionately affected. Research shows that in 2007, nearly 53,400
children reported to the police as being victims of assault, where in 6 out of 10 incidents of
assault, a parent was identified as the abuser (Statistic Canada, 2009). Usually these are not
isolated incidents of violence; instead exposure to IPV often occurs more than once over the
course of a child’s development unless help and support are obtained (English, 1998).
With IPV exposure, undoubtedly child development is affected. Approximately half
of all children exposed to IPV have emotional and behavioural problems in need of clinical
and behavioural intervention of health services (Jaffe, Wolfe, & Wilson, 1990). Boys and
girls generally respond to violence differently, with researchers suggesting that boys
externalize their hostility and girls demonstrate internalizing and withdrawal behaviours
(Litrownik, Newton, Hunter, English, & Everson, 2003). But there is more to be understood
than the differences between how boys and girls respond to IPV related to biological
differences.
A gender analysis with a feminist theoretical perspective can help to show how
gender characteristics for boys and girls are socially constructed. With respect to this study,
a gender analysis can help us to understand how responses to violence exposure are shaped
by gender. Characteristics of gender that are socially different between boys and girls can be
learned, changed, and vary both within and between cultures (Vlassoff & Moreno, 2002).
Very little attention has been devoted to the social construction of gender as it relates to
psychological and psychosocial aspects of trauma from IPV for boys and girls (Vlassoff &
Moreno, 2002). The children are exposed to what Connell (1987) calls a gender regime,
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being a cluster of practices, ideological and material, that in particular social contexts, such
as those related to IPV, act to construct various understandings of masculinity and
femininity, hence creating forms of gender inequality and stereotypes.
Background and Significance
Over 38,000 incidents of spousal violence were reported to 149 police services
across Canada in 2006, accounting for about 15% of all reported violent incidents (Statistics
Canada, 2009). Not only are these situations harmful for the women, but researchers have
shown that children also suffer harmful effects from their exposure to IPV. The children
may experience the violence as direct targets, or indirectly as witnesses, or both. In 30-70%
of IPV situations, children are concurrently faced with physical and verbal abuse, as well as
neglect (Rumm, Cummings, Krauss, Bell, & Rivara, 2000; Tajima, 2000).
The term IPV relates to any violence inflicted on a partner within an intimate
relationship, resulting in fear, physical, or psychological harm. Although IPV is a genderneutral term, it is recognized that the vast majority of violent acts are perpetrated by men.
Increasingly, the phrase IPV has been used in the feminist literature to acknowledge that
violence may occur in heterosexual, homosexual, as well as trans-gendered relationships.
This exposure to IPV is believed to contribute to gender specific beliefs and
expectations that are rooted in the assumptions of male entitlement for control and
domination of women (Lichter & McCloskey, 2004). The children then transfer these
gender specific beliefs into traditional values about the roles within the family. As a result,
the children begin to see males as the ones to exert control, and females as the group that
exerts submissive behaviours. All children with or without an exposure to IPV, will
construct gender roles based upon values that they learn in their homes and elsewhere in
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society. But when these children are exposed to IPV, the development of gendered identities
is formed in a home where violence is a common part of everyday life. Further research that
explores the social construction of gender in the context of exposure to EPV is necessary for
nurses in the development of appropriate programming and policies. The knowledge gained
from this research also has the ability to guide nurses in supporting women and children
exposed to IPV as nurses incorporate strategies into their practice to help those survivors
learn healthier ways to cope and form healthy relationships.
Researchers have shown that when children grow up with overly dominant father
figures and fearful mothers as their role models, they develop negative beliefs about gender
roles and acceptability of violence. Frequently these attitudes, learned during early
childhood, are manifested during adolescence when dating relationships begin (Reitzel-Jaffe
& Wolfe, 2001). Given these societal trends and ideologies of gender, it is necessary to
understand how gender is constructed for these children as a result of IPV and make visible
the oppressive forces in effect. Researchers have begun to explore the concern that
significant health problems can result due to children being exposed to IPV. Onyskiw’s
(2002) research consistently showed that IPV was associated with negative health effects for
children. How these health effects are shaped by children’s gender is an area of health
research that requires further exploration and understanding.
Review of the Literature
Although the literature surrounding IPV is extensive, much of the research has
tended to focus on the effects on women and the perpetrators. As well, quite a few
researchers have investigated the impact of inter-parental violence on male gender identity
development, yet research is scarce on the impact this violence may have on the social
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construction of gender for these children. Research related to IPV has focused on
identifying predictors that may help with perpetrator/batterer prevention and treatment,
leaving the development of children’s gender identities largely unexplored (Bims, Cascardi,
& Meyer, 1994; Stoltz, 2005).
IPV remains a significant social and public health problem that affects not just those
involved in the intimate relationship, but also the children. This intense parental conflict can
negatively impact children’s academic, behavioural, and social-emotional functioning
(Riggio, 2004). Negative behaviours may include increased levels of aggression, defiance
towards parents (Lemmey, McFarlane, Wilson, & Malecha, 2001), anger (Adamson &
Thompson, 1998), and impaired social skills (Fantuzzo et al., 1991). As evidenced by this
research, it is clear that the consequences of childhood exposure to IPV can have a lifelong
impact on a child’s psychosocial functioning.
Development of Gender
There is a body of research that acknowledges the role of social pressures and
expectations in the development of children’s gender role identity. Martin, Eisenbud, and
Rose (1995) completed a study with young children that showed that while physical sex
characteristics do play a role in the child identifying their gender, their results also showed
that gender identity was largely attributed to the social processes that were socially
constructed and based upon accepted norms for behaviours and roles. Analyzing gender in
relation to IPV is “a way to decode meaning and to understand the complex connections
among various forms of human interactions” (Scott, 1986, p. 1053 as cited in Kushner,
1992).
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Research studies that examined the dynamic concept of gender role identity show
the importance of family in delivering and modelling direct and explicit messages of
femininity and masculinity and the influence this can have on children’s behaviours (Denner
& Dunbar, 2004; Raffaelli & Ontai, 2004). Several studies have suggested that certain
traditional gender role beliefs may be linked to higher risk of IPV in adults (Boonzaier & de
la Rey, 2003; Crossman, Smith, & Bender, 1990; Ellington & Marshall, 1997; Perilla,
Bakeman, & Norris, 1994). In regards to male batterers, Crossman, Smith, and Bender
(1990) attempted to clarify previous findings on sex role egalitarianism and marital
violence. In their study, it was found that men who reported using severe violence against
their wives tended to report lower levels of egalitarian beliefs than men who reported using
minor violence. It is clear to see the link between gender roles for adults and IPV. With
respect to children, this relationship is less clearly understood. The children who are
exposed to IPV risk developing many psychological symptoms and, if there is no
intervention provided, may pass on the experience of violence onto the next generation,
allowing the cycle to continue.
Consequential Impacts of IPV
The research connections between gender role beliefs and IPV show that witnessing
IPV can have a negative impact on an adolescent’s self-perception, level of aggression, and
psychosocial well-being (Winstok, Eisikovits, & Kamieli-Miller, 2004). They found that in
the presence of IPV, adolescents tended to identify more with their fathers (the perpetrator),
but when the aggression was more severe they identified more with their mothers (the
victim). In other words, the degree of violence they witnessed among their parents had an
impact on the adolescents’ perception of the situation and of themselves.
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In recent years, the emphasis of research related to this phenomenon has examined
children’s patterns of behaviours and individual differences, with relatively little attention to
gendered responses. The net results are “gender-neutral descriptions that obscure the root
causes of violence and leave the underlying gender-related dynamics unnamed and
invisible” (Berman, Hardesty, & Humphreys, 2003, p. 158).
Purpose
The purpose of this qualitative secondary analysis using a feminist theoretical
perspective was to explore how gender is socially constructed for children who have been
exposed to IPV. This research builds upon the data from the original study which intended
to evaluate the program effectiveness of the community program for children and their
mothers who have been exposed to IPV, available through a children’s service agency and
community agency volunteers.
Background of Primary Study
The primary research study was conducted with program participants; children aged
5-16 and their mothers, to evaluate the effectiveness of the program. The original study
intended to evaluate the effectiveness of the intervention program by separately
interviewing the mothers and children on two occasions. According to Jaffe, Wolfe, and
Wilson (1990) an intervention program such as this one, "may, in essence, constitute the
best form of primary prevention of adult domestic violence"(p. 160). Intervention programs
are intended to reduce risk and to enhance protective factors in the aftermath of a child’s
exposure to violence. This intervention program addressed issues such as male power and
privilege, aggression, depression, anxiety, and problems in children’s social relationships
(Paddon, 2006).
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Research Questions of Secondary Analysis
More specifically, this research was guided by the following questions:
1.

How does the experience of IPV affect children’s gender development and
perspectives regarding their own and others’ gender roles from the perspective of
the mother?

2.

How do children who have witnessed violence between their parental figures
enact feminine and masculine gender roles from the perspective of the mother?

3. What gender role expectations do the children have with respect to social
relationships from the perspective of the mother?
Theoretical Perspective
A qualitative secondary analysis with a feminist theoretical perspective was the
methodological framework that guided this study. This methodology was most suitable to
answer the questions that this study proposed to ask, to allow the researcher to situate
herself within the constructs of this phenomenon, and to generate the most knowledge and
emancipatory change for these children and their mothers. Using this methodology enabled
a diverse group of young children and their mothers to have their experiences and
perspectives shared and valued. While research exists about the prevalence of violence for
these women and children, the children’s stories of how their gendered values have been
developed due to the oppression of violence have not been heard. The research provides
these women an opportunity to share their perspectives, while at the same time developing
an understanding that these experiences are deeply gendered, as gender is viewed as a
potential source of oppression.
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The theoretical perspective of Judith Butler influenced the assumptions and
underpinnings of this research study. Her feminist perspective questions the belief that
certain gendered behaviours are natural, which illustrates the ways that one's learned
performance of gendered behaviour is actually just an act of sorts, a performance, one that is
imposed upon us by normative heterosexuality (Butler, 1990). Butler argues that gender is
by no means tied to bodily facts, but is solely and completely a social construction,
therefore, is open to change and influence.
Characteristics of a feminist approach include that the research investigation be
centered around women, have the goal of seeing the world from a viewpoint of a particular
group of women, and be critical and active in the intent to improve the situation of women,
as well as all humankind (Lengermann & Niebrugge-Brantley, 1998). In terms of feminist
epistemology, the informants are considered to be the experts on their own lives and this is
the view that was maintained throughout the entire study as the women offered detailed
descriptions of how IPV affected their children and the mothering of these children. The
emphasis of this feminist research was on development, growth, and change focusing on
women and their children. The research intended to give both the women and their children
an opportunity for their voices to be heard and for their experiences to be valued as a source
of knowledge.
The IPV that children are exposed to is typically inflicted on their mothers by their
fathers or male father figure. Many factors have an effect on influencing this violence,
including social, cultural, economic, and ideological structural processes. Similar to the
notion that violence is shaped by society, so is gender. Children’s exposure to IPV must not
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be examined as an individual problem, but as global and public issue requiring social
change. It is in this context that children’s experiences were examined in the current study.

10

References
Adamson, J. L., & Thompson, R. A. (1998). Coping with interpersonal verbal conflict by
children exposed to spouse abuse and children from nonviolent homes. Journal o f
Family Violence, 13(3), 213-232. Retrieved from
http://www.springer.com/medicine/joumal/10896
Berman, H., Hardesty, J., & Humphreys, J. (2003). Children of abused women. In J.
Humphreys & J. C. Campbell (Eds.), Family violence and nursing practice, (pp.
150-187). Philadelphia, PA: Lippincott.
Bims, B., Cascardi, M., & Meyer, S. L. (1994). Sex-role socialization: Developmental
influences on wife abuse. American Journal o f Orthopsychiatry, (54(1), 50-59.
Retrieved from http://www3.interscience.wiley.com/joumal/122529671/home
Boonzaier, F., & de la Rey, C. (2003). “He’s a man, and I’m a woman”: Cultural
constructions of masculinity and femininity in South African women’s narratives of
violence. Violence Against Women, 9(8), 1003-1029.
doi: 10.1177/1077801203255133
Butler, J. (1990). Gender trouble: Feminism and the subversion o f identity. New York, NY:
Routeledge.
Connell, R. W. (1987). Gender and power. Stanford, CA: Stanford University Press.
Crossman, R. K., Smith, S. M., & Bender, M. M. (1990). Sex role egalitarianism and
marital violence. Sex Roles, 22(5), 293-304. Retrieved from
http://www.springer.com/psychology/personality+%26+social+psychology/joumal/l
1199

11

Denner, J., & Dunbar, N. (2004). Negotiating femininity: Power and strategies of Mexican
American girls. Sex Roles, 50(5-6), 301-314. Retrieved from
http://www.springer.com/psychology/personality+%26+social+psychology/joumal/l
1199
Ellington, J. E., & Marshall, L. L. (1997). Gender role perceptions of women in abusive
relationships. Sex roles, 36(5-6), 349-369. Retrieved from
http://www.springer.com/psychology/personality+%26+social+psychology/joumal/l
1199
English, D. (1998). The extent and consequences of child mistreatment. The Future o f
Children, 3(1), 39-53. Retrieved from
http://www.futureofchildren.org/futureofchildren/index.xml
Fantuzzo, J. W., DePaola, L. M., Lambert, L. M., Martino, T., Anderson, G., & Sutton, S.
(1991). Effects of interparental violence on the psychological adjustment and
competencies of young children. Journal o f Consulting and Clinical Psychology, 59,
258-265. Retrieved from http://www.apa.org/pubs/joumals/ccp/index.aspx
Jaffe, P. G., Wolfe, D., & Wilson, S. (1990). Children o f battered women. Newbury Park,
CA: Sage.
Kushner, H. I. (1992). The persistence of the ‘frontier thesis’ in America: Gender, myth, and
self-destruction. Canadian Review o f American Studies, Special Issue, 1, 53-83.
Retrieved from http://www.utpjoumals.com/cras/cras.html
Lemmey, D., McFarlane, J., Wilson, P., & Malecha, A. (2001). Intimate partner violence:
Mothers’ perspectives of effects on their children. The American Journal o f

12

Matemal/ChildNursing, 26, 98-103. Retrieved from
http ://j oumals.lww.com/mcnj oumal/pages/default, aspx
Lengermnann, P. M., & Niebrugge-Brantley, J. (1998). The woman founders: Sociology and
social theory, 1830-1930. Boston, MA: McGraw-Hill.
Lichter, E. L., & McCloskey, L. A. (2004). The effects of childhood exposure to marital
violence on adolescent gender-role beliefs and dating violence. Psychology o f
Women Quarterly, 28, 344-357. doi:10.1111/j. 1471-6402.2004.00151 .x
Litrownik, A. J. Newton, R., Hunter, W. M., English, D., & Everson, M.D. (2003).
Exposure to family violence in young at-risk children: A longitudinal look at the
effects of victimization and witnessed physical and psychological aggression.
Journal o f Family Violence, 18, 59-73. Retrieved from
http://www.springer.com/medicine/joumal/10896
Martin, C. L., Eisenbud, L., & Rose, H. (1995). Children’s gender-based reasoning about
toys. Child Development, 66, 1453-1471. doi: 10.1111/j. 1467-8624.1995.tb00945.x
Onyskiw, J. E. (2002) Domestic violence and children’s adjustment: A review of research.
Journal o f Emotional Abuse, 5(1-2), 11-45. doi:10.1300/J135v03n01_02
Paddon, M. (2006). Groupwork with children exposed to woman abuse: A concurrent
program for children and their mothers. London, ON: Children’s Aid Society of
London & Middlesex.
Perilla, J. L., Bakeman, R., & Norris, F. H. (1994). Culture and domestic violence: The
ecology of abused Latinas. Violence and Victims, 9(4), 325-339. Retrieved from
http://www.springerpub.com/product/08866708

13

Raffaelli, M., & Ontai, L. L. (2004). Gender socialization in Latino/a families: Results from
two retrospective studies. Sex Roles, 50, 287-299. Retrieved from
http://www.springer.com/psychology/personality+%26+social+psychology/joumal/l
1199
Reitzel-Jaffee, D., & Wolfe, D. A. (2001). Predictors of relationship abuse among young
men. Journal o f Interpersonal Violence, 16, 99-115.
doi: 10.1177/088626001016002001
Riggio, H. R. (2004). Parental marital conflict and divorce, parent-child relationships, social
support, and relationship anxiety in young adulthood. Personal Relationships, 11,
99-114. doi: 10.1111/j.1475-6811.2004.00073.x
Rumm, P. D., Cummings, P., Krauss, M. R., Bell, M. A., & Rivara, F. P. (2000). Identified
spouse abuse as a risk factor for child abuse. Child Abuse & Neglect, 24(11), 1375
1381.
Statistics Canada. (2009). Family violence: Spousal violence in Canada. The Daily: Family
Violence in Canada: A Statistical Profile.
Stoltz, J. (2005). Masculinity and school violence: Addressing the role of male gender
socialization. Canadian Journal o f Counseling, 39(1), 52-63. Retrieved from
http://cjc-rcc.ucalgary.ca/cjc/index.php/rcc
Tajima, E. A. (2000). The relative importance of wife abuse as a risk factor for violence
against children. Child Abuse & Neglect, 24(11), 1383-1398.
Vlassoff, C., & Moreno, C. G. (2002). Placing gender at the centre of health programming:
Challenges and limitations. Social Science and Medicine, 54, 1713-1723. Retrieved
from

14

http://www.elsevier.eom/wps/fmd/joumaldescription.cws_home/315/description#des
cription
Winstok, Z., Eisikovits, Z., & Kamieli-Miller, O. (2004). The impact of father-to mother
aggression on the structure and content of adolescents’ perceptions of themselves
and their parents. Violence Against Women, 10(9), 1036-1055.
doi: 10.1177/1077801204267379

15

Chapter II
Violence is a serious problem throughout the world, with many children exposed to
acts of violence each year. Within intimate partner relationships, violence is present in
approximately 24% of all these relationships (Whitaker, Haileyesus, Swahn, & Saltzman,
2007). It has been estimated that 90% of the women in violent relationships report that their
children were present during this abuse (Sullivan, Egan, & Gooch, 2004). Every year in
Canada, up to 360,000 children are exposed to intimate partner violence (Unicef, 2006).
Children who live in homes where their mothers are abused are exposed to a
form of violence with many negative implications for their emotional, physical, social, and
mental health (Brandon & Lewis, 1996; Peled, 2000). Usually violence in the home is not
an isolated event, but occurs throughout their childhood development, with the potential to
disrupt family functioning. The violence to which children are exposed can take many
forms, and may include direct observation as well as acts such as overhearing arguments, or
observing the aftermath.
Many different terms have been used in the literature to label the violence that exists
within a household. For the purpose of this research, the term ‘intimate partner violence’
(IPV) was used, as opposed to ‘domestic violence’ a commonly used term to denote any
violence occurring in a domestic setting or ‘woman abuse’ which only recognizes the
violence inflicted on women by men. . Although IPV is a gender-neutral term, it is
recognized that the vast majority of violent acts are perpetrated by men. Increasingly, the
phrase IPV has been used in the feminist literature to acknowledge that violence may occur
in heterosexual, homosexual, as well as trans-gendered relationships.
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While it is known that children exposed to IPV can suffer from a variety of adverse
effects, little is known about children’s constructions of gender, or how gender is
understood and enacted when their lives are engulfed in a world of fear and violence.
Childhood is a formative phase of the life cycle during which gender is central to
development. During this phase, the children are learning about ways of socializing as they
take social cues from the adults around them. In an environment with violence, these
children continue to strive to understand and make sense of their surroundings, often
arriving at conclusions and meanings, which may or may not fit with the adults around them
(Berman, 2003). For this reason, it is important for nurses, as well as other health care
professionals, to help these children understand their experiences and what they have been
exposed to, by giving these children a voice.
Nurses work in a variety of settings and they are often the first to encounter women
and children who have experienced violence. Knowledge about the impact of violence on
gender is critically important because it is essential to understand how gender is constructed,
enacted, and understood among children who have been exposed to IPV. The knowledge
gained will assist nurses to understand how violence influences children’s
conceptualizations and enactments of gendered roles as they work with children and their
families to critically examine and reflect on their experiences. With this knowledge, nurses
can help to devise new strategies for coping with the violence that these children have
experienced.
Background and Significance
Violence in the home is extremely harmful to the women, who are most commonly
on the receiving end, but the children in these situations must not be forgotten or
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overlooked. Violence in the home shapes the gender specific beliefs and expectations that
these children develop towards their mother and father. IPV contributes to the assumption
that males are the ones to exert the power and control, with the females being portrayed as
submissive and non-dominant (Lichter & McCloskey, 2004). These young children who are
so easily influenced by their parents, their role-models, are likely to construct gender values
and beliefs based upon what they leam and see within their home.
This feminist research study is intended to develop a deeper understanding and
knowledge about the social construction of gender for children exposed to IPV. Current
research has shown that children, who develop in an environment surrounded by IPV, are
more likely to adopt aggressive behaviours, have an increased acceptance of violence, and
difficulties in their social engagements with peers, members of authority, and siblings
(Reitzel-Jaffee & Wolfe, 2001).
The knowledge gained from understanding gender with this population of children
needs to be developed, and needs a stronger nursing involvement. Nurses can incorporate
knowledge from such research into their roles in practice, education, research, and social
activism as they help these children to develop into healthy and aware individuals.
Literature Review
Literature related to IPV, children, gender, and health was searched using Scopus,
MEDLINE, and Cumulative Index to Nursing and Allied Health Literature (CINAHL). This
literature review includes publications that span the past 15 years related to what is known
about children exposed to IPV.
A substantial amount of literature has documented the negative effects of children
who witness violence in their homes (Hague & Mullender, 2006; Hazen, Connolly,
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Kelleher, Barth, & Landsverk, 2006; Mohr, Noone-Lutz, Fantuzzo, & Perry, 2000). The
focus has been on understanding this violence from the perspectives of the women, but
more recently research has sought out children and young adolescents to share their
experiences with IPV. Qualitative research (Berman, 1999; McIntosh, 2002; Mullender et
al., 2002) has shown that these children are capable of making sense of their experiences,
and benefit from an opportunity to do so, as opposed to being labeled as a ‘silent witness’
(McIntosh, 2003).
Although within the current literature, there is undoubtedly a certain level of
commonality in children’s experiences of IPV, it is not justifiable to assume that the
resultant impacts and outcomes are predictable or similar for all of these children. Many of
these children have resilient abilities to continue to develop in a healthy manner, despite
their difficult surroundings (Holt, Buckley, & Whelan, 2008; Humphreys, 2001). As well,
the women and children who are exposed to IPV have faced incredible challenges and
circumstances, but continue to show much great strength and resilience to overcome their
adversities in life. The intent of this literature review is to draw attention to the impact that
IPV contributes to children’s adjustment problems and illuminate further areas of research
that need to be understood and developed for these survivors.
Developmental Impacts
The published body of empirical and qualitative research shows that growing up in
an abusive home can present great developmental challenges for the children (Martin, 2002;
McIntosh, 2002). McIntosh (2002) conducted research drawn from clinical case studies to
provide perspective on the cognitive effects of IPV. He described this violence as a ‘non
thinking state of mind’ devoid of thought and feeling. His research showed that such ‘non
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thinking’ experiences or environments for children could be very damaging for a child.
Children, exposed in early childhood, and over a prolonged period of time, could potentially
have the most severe problems, due to the affect this would have on their development
(Cunningham & Baker, 2004).
The negative effects of this exposure may be carried into adulthood, potentially
continuing the cycle of violence (Cunningham & Baker, 2004). For example, Martin’s
(2002) research discussed the struggles that these children have with the basic need for
safety and security. Some of these young children had difficulty feeling comfortable in their
home environment and with their mothers, as she is simultaneously a source of comfort and
fear. This constant confusion for the child could result in developmental consequences
relating to the child feeling chronically overwhelmed, thus creating difficulties with learning
abilities, particularly within the school system.
Onyskiw’s (2002) research examined the health status of children exposed to IPV
from a Canadian sample and found that these children had a lower general health status and
considerably more health problems than a comparison group of children with no exposure to
IPV. This increase of health related problems, in association with social and economic
disadvantages were likely to compound the negative developmental effects on children from
exposure to IPV.
The social development of the child exposed to IPV has been shown to be affected
by having lower social competence and less effective interactions with other children
contributing to social adjustment difficulties (Dauvergne & Johnson, 2002; Onyskiw &
Hayduk, 2001). These children may experience difficulties with having secure attachments,
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in that they have difficulties forming close relationships, which was found to be most
evident in girls (Posada & Pratt, 2008).
Relational Impacts of IPV
Recent research has confirmed that the mistreatment of children as a result of IPV is
strongly linked to numerous risk factors and negative outcomes, causing the children to face
barriers in learning to relate to others (Wolfe, Crooks, Chiodo, & Jaffe, 2009). Poliak,
Cicchetti, Homung, and Reed (2000) examined children who had experienced IPV and their
ability to match a facial expression with an emotional context. It was found that children
from physically abusive environments appeared to have a compromised ability to recognize
and differentiate some emotions. The researchers proposed that as a result of the emotional
turmoil and extreme violence in the homes of these children, that they learned to relate to
others in an extremely cautious manner, such that they did not provoke any harm or
violence to themselves or others. These children took on various roles in order to minimize
the violence by acting as the perfect child or referee (Cunningham & Baker, 2007).
These relational impacts of exposure to IPV are only now being further understood,
and there appear to be some inconsistencies within the literature. According to Reitzel-Jaffe
and Wolfe (2001), their self-reported data of 585 abusive men confirmed that violence in
the family as a child was associated with the men’s adult negative beliefs about gender roles
and the acceptance of interpersonal violence. As a child, living with aggressive parents
actually predisposes children to perpetrate or become the victim of later IPV. This is due to
the developmental processes that are affected by the maltreatment, such as interpersonal
anger, aggression, and impaired social-information processing abilities.
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The difficulties that these children have relating to others also extend to those
outside of the family system. The relationships these children form with their peers and in
their social dating partners are also more likely to be accompanied by fear, mistrust,
distorted beliefs about relationships, and hostility (Wolfe, Crooks, Chiodo, & Jaffe, 2009).
In childhood and adolescence, gender-role expectations play a strong role in shaping
youths’ strategies for fitting in and being accepted by their peer groups. But when these
children are raised in a home with violence, there is greater confusion about what these
expectations are and how to relate to others. Gender-based expectations play a central role
in guiding these relational behaviours. Children who have been exposed to the abuse of
women, commonly their mothers, may find that the gender-based nature of abuse
particularly shapes their altered gender-based expectations when it comes to relating to
others (Garbarino & deLara, 2002).
Behavioural Impact of IPV
A wealth of literature has been both valued and heavily critiqued related to the
concept of children externalizing versus internalizing behaviours due to IPV (Achenbach,
1991; Crockenberg & Langrock, 2001; McDonald, Jouriles, Tart, & Minze, 2009).
Externalizing behaviours are characterized by aggression and acting-out, whereas
internalizing behaviours are characterized by trauma symptoms such as depression, anxiety
disorders including PTSD, or difficulties sleeping. Some of this literature supports the idea
that children in families characterized by IPV are more likely to experience externalizing
and internalizing problems than children without exposure to IPV.
Grych, Fincham, Jouriles, and McDonald (2000) developed a cognitive contextual
model that examined the children’s interpretations of the conflict within IPV. Their research
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showed that those children who interpreted the conflict according to its threat to their own
family’s stability and personal well-being were more likely to experience internalizing
problems. In contrast, the children who interpreted this conflict according to the aggression
from their father, in the form of unpredictability and chaos, were more likely to experience
externalizing behavioural problems.
However, McDonald, Jouriles, Tart, and Minze’s (2009) research supported the
conclusion that the children’s externalizing behaviours were tolerated to a greater extent,
therefore less effectively managed by the parents, when compared to internalizing
behaviours. This higher tolerance or poorer management of the children’s externalizing
behaviours was attributed to families externalizing behaviours, such as aggression, quite
frequently being exhibited by the parents, so the children were more likely to mimic and
tolerate these behaviours.
The literature related to these external and internal behaviours, though abundant,
reveals several inconsistencies. As previously discussed it is not justifiable to assume that
the resultant impacts and outcomes are predictably similar for all of these children. Many of
these studies have only examined populations of children coming from shelters, where the
sample is likely composed of those most recently, and severely impacted by IPV. A sample
of children from a shelter population is also more likely to be more representative of a lower
socio-economic status, resulting in added stressors. A sample of children from a shelter
population is more likely to demonstrate externalizing problems, due to these added
stressors and conflicts of living in a shelter (Holt, Buckley, & Whelan, 2008). Therefore, it
is imperative that research studies be more inclusive of broader populations to reflect the
perceptions and experiences of all of those individuals affected by IPV.
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Gender and IPV
Limited focus has been devoted to the social construction of gender as it relates to
the psychological and psychosocial aspects of trauma from IPV for children (Vlassoff &
Garcia Moreno, 2002). Gender refers to those characteristics of males and females that are
socially constructed regarding culture-bound ideas, roles, and behaviours that may vary
across a continuum (Krieger, 2003; Vlassoff & Garcia Moreno, 2002). These gender
characteristics of males and females are not universal, are leamt, and can vary over time and
between groups. An exposure to IPV is believed to contribute to children’s gender specific
beliefs and expectations that are rooted in the assumptions of male entitlement for power
and control over women. These beliefs and expectations are then reinforced throughout the
child’s upbringing by way of the parents’ roles within the family system. Typically in
families exposed to BPV, the fathers are seen as exerting control, while the mothers are seen
as fearful, and less dominant. Violence in the homes of these children is a common
occurrence, verging on something ordinary.
Due to the frequency and commonality of such an event, IPV has an influence on the
development of gender roles within the home and within relationships, but the research is
conflicting as to whether or not IPV creates differences between the genders (Lichter &
McCloskey, 2004) For example, Martin and Clements (2002) found that as a result of the
exposure to IPV, some children internalized the distress, some externalized the distress,
while some inappropriately took responsibility for the conflict, but there was no noteworthy
difference by gender. Studies examining gender and IPV for children are relatively rare
(Davies & Lindsay, 2004) and the results are inconsistent and complex. Some studies have
shown that the association between IPV and child maladjustment is more pronounced for
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boys than girls, especially in the prediction of externalizing symptoms in childhood (Kerig,
1996) . However, other empirical findings indicate that IPV may actually be a stronger
predictor of adjustment problems for girls than for boys (Davies & Windle, 1997; Unger,
Brown, Tressel, & McLeod, 2000). Adding further complexity, meta-analyses and large
epidemiological studies have often failed to reveal gender differences in association with
IPV and children’s psychological problems (Buehler, Anthony, Krishnakumar, & Stone,
1997) . The difficulties in drawing conclusions from these studies about the associations
between IPV and gender are said to be so variable due to the largely varying ages and
developmental stages of the children (Davies & Lindsay, 2004).
The Child Behaviour Checklist (CBCL) (Achenbach & Edelbrock, 1978) is the most
commonly used tool to measure the behaviours of children exposed to IPV. This tool
assesses children’s adjustments in two categories: externalizing behaviours (delinquency,
aggression) and internalizing behaviours (anxiety, depression). Some research claims that
behavioural responses may vary by gender, such that boys exhibit more externalizing
behaviours and girls exhibit more internalizing behaviours (Onyskiw, 2002; Onyskiw &
Hayduk, 2001). As previously mentioned, other studies show conflicting evidence that
externalizing and internalizing behaviours cannot be associated with gender due to varying
ages, developmental stages, and the samples being largely recruited from battered women’s
shelters. Samples of children solely from shelters differ from those who do not come from
shelters in terms of severity of abuse, socioeconomic status, and social supports, therefore
limiting the results (Onyskiw, 2002).
For young children, being a boy or a girl takes on a deep salience as they look to
adults to help them define or enact what it means to be male or female. These messages that
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children receive from the violence in their home are often generalized and can include ideas
that men’s needs are more important than women’s, or that men deserve to get what they
want (Baker & Cunningham, 2009). This exposure to IPV over time can cause the children
to develop negative core beliefs about their own gender and others, become isolated, lose
confidence in the ability of adults to protect them, and internalize the distorted gender roles
they associate with the violence (Cunningham & Baker, 2007).
Children’s beliefs, expectations, and behaviours related to gender are shaped from
observing and interacting with others, particularly their parents. When these children have
two parents involved in IPV, children have many opportunities of exposure to observe
aggression. Crockenberg and Langrock (2001) have suggested based upon the Social
Learning Theory (Bandura, 1977), that children are more likely to incorporate the values
and behaviours of the parent with whom they more closely identify, most typically the
same-sex parent. Their mixed methods study suggested that girls will experience IPV
differently than boys, due to each child identifying with their respective same-sex parent, as
they mirrored that parents behaviours and gender role. The research showed that girls were
more likely to express sadness and fear in response to their father’s aggressive behaviours,
whereas the boys were more likely to express anger and fear.
Critique of the Literature
A large body of literature related to IPV focuses on the significant threat that this
exposure has to a child’s emotional, cognitive, and social development. Much of the
research indicates that the more lasting, and increased severity of the violence, the worse the
outcomes for the children (McIntosh, 2002). With regard to gender, few researchers have
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brought attention to the implications that IPV has for the construction of gender for
children.
The research to date offers important insights to further nursing knowledge when
caring for these children, but important questions remain. The present study is intended to
fill in some of the knowledge gaps by furthering the knowledge of the development and
influences on gender for those children exposed to IPV using a feminist framework.
Purpose and Research Questions
The purpose of this research is to address the gap that exists in nursing knowledge
about how violence influences gendered understandings about children exposed to IPV.
Based on this gap in the literature and the focus of feminist research, the research questions
addressed in this study were:
1.

How does the experience of IPV affect children’s gender development regarding
their own and others’ gender roles, from the perspective of the mother?

2.

How do children who have witnessed violence between their parental figures
enact feminine and masculine gender roles, from the perspective of the mother?

3. What gender role expectations do the children have with respect to social
relationships, from the perspective of the mother?
Methodology
The methodology selected for this study was a qualitative secondary analysis that
was informed by a feminist theoretical perspective. A feminist approach advocates for
change to the current system in order to make it more amenable to the progress and
promotion of women’s interests. There is no one single feminist approach, rather many
perspectives with varying viewpoints that all center on women, where their experiences are

27

of the utmost importance. The goal of feminist research is to see the world from the
perspective of a particular group of women in an attempt to improve the future and context
for those women and all others (Lengermann & Niebrugge-Brantley, 2007).With an
emphasis on gender, feminism confronts issues that take a stance on fighting for a better
world for women and the rest of humanity (Butler, 1990). The optimism and idealism
central to this approach helps to create development, growth, and change for the betterment
of all, using non-violent strategies.
While children were the focus of this research, the interviews were conducted with
their mothers who were the primary source of data. Consistent with feminist
epistemological assumptions, the women’s experiences and perspectives were seen as an
important source of knowledge, and the women were accepted as the experts on their own
lives. Researcher bias does exist within the interpretation of this data as the researcher’s
point of view was acknowledged and accepted into the data analysis, known as reflexivity
(Harding, 1987). The research was conducted non-hierarchically, as the informants and
researcher were seen as partners, therefore all of the women who offered their knowledge
through the interviews were seen as ‘participants’.
Feminist methodologies “are emancipatory in that they seek to free individuals from
conscious and unconscious constraints that interfere with full participation in social
interaction” (Campbell & Bunting, 1991, p. 9). In the context of this research, women were
given an opportunity to engage in dialogue and reflection regarding the impacts of IPV on
their children, and to explore in particular, their ideas as to the gendered responses and
effects. This feminist approach supports the idea that knowledge is socially constructed, as
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outside the context from which it was created its relevance is arguable, and may not even
exist.
Primary Study
The primary study, from which the data were taken, was originally an evaluation of
the Community Group Program for Children Exposed to Woman Abuse, available through
the children’s services and community agency volunteers. Research was conducted with the
program participants, namely the children and their mothers, to evaluate the effectiveness of
the program. These types of intervention programs are intended to reduce the risks and to
enhance protective factors in the aftermath of a child’s exposure to IPV. This program
works to support children and their mothers by addressing issues such as aggression,
depression, power, control in male violence, and problems in children’s social relationships.
The program is based on a feminist analysis of IPV, thus the program was delivered in a
manner that reflected the role of power and control in male violence, and strived to support
the needs of women (Paddon, 2006).
The purpose of the primary study was to assess whether the program was able to
meet its program objectives, related to increasing the children’s knowledge of safe
behaviours during violent episodes, encouraging the expression of emotions about the
violence, improving the children’s approaches to handling conflict, improving knowledge
and attitudes with regard to woman abuse and excuses for violence, and lastly helping
mothers in supporting their children in healing from the impact of abuse from a child
centred perspective.
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Method
Sample
Study participants were recruited originally for the primary study and consisted of
children, aged 5-16, and their mothers involved in the group program. All members of the
group program were invited to participate, six mother and child pairings were used in this
secondary analysis study. However, for the purposes of this secondary analysis study, only
the transcripts of the mothers were analyzed, as the children’s transcripts contained data that
were not considered relevant to the questions posed in this study.
Data Collection
Ethics approval was received for the primary study from the University of Western
Ontario Non-Medical Research Ethics Board. The mothers who were enrolled in the
community agency program were contacted by members of the primary study research
team. At that time, the research team member explained the research project and offered the
opportunity to participate. The mother’s participation involved a one-on-one pre-group
interview at the group program location with a member of the research team. Demographic
information was collected at that time. Research team members were trained to recognize
the signs of distress and help the participants in that event, by offering counselling and other
resources.
At completion of the group program, the participating mothers were asked to take
part in a second one-on-one post-group interview at the group program location with a
member of the research team. As in the pre-group phase, a member of the research team was
present to recognize the signs of distress and help participants in that event, with
counselling and other resources. Written consent was obtained by the mother for herself,
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and her child to participate in both the pre and post program interviews at the time of
interview.
Both the pre and post program interviews followed a semi-structured interview guide
and they were dialogic and interactive in nature. A feminist theoretical perspective assumes
that the standards of truth are always social, thus the knowledge was co-constructed
between the interviewing researcher and the mother participants (Campbell & Bunting,
1991). The interviewing researcher also documented written fieldnotes at the end of each
interview in order to contextualize the interview and document the interviewer’s personal
thoughts (Patton, 2002).
Data Analysis
All of the interviews were audio-recorded and transcribed verbatim following the
interview. Transcripts were reviewed to ensure accuracy. Once transcription was completed,
a thematic analysis was conducted based on the work by Lofland, Snow, Anderson, and
Lofland (2006). This process involved several readings of each transcript in order to capture
initial impressions, as was documented using memos. A coding scheme was developed
based upon the initial impressions. These codes were continually revised throughout the
analysis process as new ideas and perspectives were added or collapsed. The codes and
memos guided the analysis and thematic categories that were regarded as significant from
the transcript data. Pseudonyms were used within the transcripts and to report the findings
in order to protect participant identity and maintain confidentiality.
Findings
The mothers who participated in this project were asked to reflect on how the
violence had affected their role as a mother and how the violence impacted their children.
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The mothers were able to offer very insightful and poignant recollections and perceptions
related to the violence they and their children had experienced.
The major thematic categories emerging from these interviews included:
Normalization and Silencing of the Violence, Parroting Responses to Violence, Undeniable
Attachments, and The Child as a Protector. In the following section, these four thematic
categories will be presented as they are supported with direct quotes from the mother’s
interviews. All of the names used for the mother and children participants are pseudonyms.
Normalization and Silencing of the Violence
Many of the mothers spoke of how their children acted as though the violence in
their households was a normal event and therefore did not speak about it with their mothers,
peers, or anyone for that matter, including individuals in positions of authority. This
response was elicited by mothers with respect to their sons and daughters with no
noteworthy difference according to gender. As these children grew up in a home with
frequent episodes of conflict, they became accustomed to such events, and as a result
developed strategies that allowed them to be able to ignore the violence going on around
them. The following excerpts provide clear support to exemplify this normalization and
silencing of the violence. Rose, one of the interviewed mothers, described a violent episode
in which her children showed a limited reaction to the violence around them:
What I noticed first was, I watched him one time when he would go on yelling at our
son over a box of crackers for three hours. I started watching what was going on in
the house like when he was on his rant. The children were on the computer, they
were playing their games, they were doing their books, they were watching TV, and
nobody blinked. Nobody moved; it was just like this was normal.
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Iris, another mother, commented on her active decision to try to cover up the
violence with excuses, a strategy that was similarly shared by many of the other mother
participants. When these mothers attempted to provide a rationale for the violence in their
lives, the violence was then unintentionally normalized and accepted. Mothers discussed
blaming the violence on themselves, for things like not getting the housework done, for the
father having an abusive childhood of his own, and therefore the violence was justified. Iris
commented that:
What has made me even more fearful is my conspiracy to cover up, you know the
great lengths I went to say, ‘Daddy just had a bad day at work; he’s just worried
about something; it’s not us it’s them.’ This would make them think that this was
normal behaviour.
An effort to conceal the violence was a strategy the children adopted, similar to their
mothers in response to the violence. The mothers spoke of how their children actively chose
not to speak of these violent events with anyone due to their feelings of shame, guilt, and
fear that it would trigger more violence in their home. This notion is present as Lily reflects
about her son bottling up his thoughts and feelings inside:
He’s closed up, he’s not really ready to talk about it, and we haven’t really talked
about that night since, because... when he’s ready. I’ve gone and talked to people
and they’ve said you have to wait until he’s ready. A few things come out now, but
not much. I think right now it’s just better for him. He feels better inside and I’m
here for him when he’s ready, just more closed up now.
Similar to the children not wanting to talk about the violence to anyone, their
mothers also referred to them often deflecting any talk of it away from themselves and their
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mother as a means of protection. Rhoda reflects on the traumatic experience her son
underwent as he witnessed his mother being abused. After a very traumatic event, her son
tried to divert attention about the violence to someone else as a means for others to not
associate the son and his mother with violence:
His best friend heard the whole thing, and then the whole neighbourhood saw all the
police cars, so he was trying not to open up to his best friend, but he was hurting and
all the kids were asking why the police were there. Joshua said ‘oh I think it was for
another townhouse unit.’
Parroting Responses to Violence
A second thematic category that emerged was the tendency among the boys and girls
to parrot their parents’ behaviours as they responded and reacted to the violence. The
significance of these parroting behaviours is the difference between the boys and the girls.
The mothers spoke of how often the boys parroted their father’s violent behaviours as
exemplified by them being very aggressive towards their mother and siblings. Some of the
mothers spoke of the aggression of their son as though he was attempting to take the place
of his father. The son behaved as his father did, by yelling, swearing, and hitting, in an
effort for the younger siblings to listen and obey. Jasmine described how she felt about her
son adopting this abusive father figure role:
I’m so terrified because right now he does get abusive when he gets into a mood and
it’s like he’s a parody of my ex. I’m so afraid that if I don’t catch it now, that when
he’s older he’ll be like his father.
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The violent behaviours exemplified by the abusive fathers are passed onto the boys
due to the values and role modeling that he demonstrated by his actions towards his wife.
One mother said about her son ‘that he has no respect for women of authority.’
Jasmine also reflected on a very distressing violent event when her son had a quarrel
with his sister and showed behaviours that were characteristic of their abusive father. The
similarities between father and son were very disturbing for Jasmine as described:
And then the whole... (hesitation) after he was, Luke once had an episode where he
had hit his sister and his father had said ‘is that what they’re teaching you at school,
why would you do something like that, how could you do something like that?’ And
he spun around with a lot of venom and said ‘I learned it from you’ and that was a
really scary moment for me.
The girls’ parroting behaviours were more reflective of their mother, in this case, the
one who was abused. These children witnessed constant arguing throughout their childhood
development, as they saw their mother being criticized, guilt laden, and corrected by their
abusive father. A few of the mothers spoke of how their young daughters responded to their
mothers in ways that were extremely argumentative. These daughters never allowed their
mother to be correct, an attitude which, according to the mothers, the daughters learned
from their fathers. The argumentative or critical behaviours of the daughters were attributed
to the abusive fathers’ behaviours as opposed to general adolescent behaviour. Heather
acknowledged this behaviour in her daughter, and as she said it she laughed as though to
hide the pain caused by this constant arguing:
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When she is with me she is just crucifying me (laughing). If I say black she says
white, I am constantly not right. She has to constantly correct me, but no matter
what, all the children are like that because that is what they saw.
This parroting of behaviours and the impacts of IPV extend beyond the boundary of
the family into relationships that are developed with peers and even romantic partners.
Violet shared in her interview about how her daughter struggles with forming healthy
intimate relationships. In her daughter’s upbringing, her role models of how women should
be in a relationship were shaped by limited trust and respect. This leads to her daughter
putting up her guard to her partner, so that she does not become abused as well:
They’re not going to do well in their relationship, like Laura she was hitting her
boyfriend, because she knew if she was kind to him, like how I was kind to her dad
and gave him a chance, she would be beaten and that’s why she was beating him up
which is not good, we don’t need the abuse to continue.
Undeniable Attachment
Despite the harm, shame, and hatred that these young children experienced,
particularly the girls, many of these young children still yearn for a relationship or at least
contact with their abusive father. Given the brutality that the fathers imposed on the family
it would seem that one would want to detach themselves from this violence, yet for so many
of these girls, that is not the case. When the mothers speak of how their children view their
fathers they use language such as ‘monster’, ‘hate’, and ‘bad’, but ultimately crave their
fathers’ attention. Flora reflects on her daughter’s longing for her father, “she knows and
she’ll readily tell anybody who asks what she saw, but she wants her dad around, well she
understands, but she says her dad is a monster, but she still wants him around.”
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Heather is the mother of a son who has contact with his father, and a daughter who
does not. During an interview, Heather reflected on how her daughter yearns for an
attachment to her father. She desires for her father to be present in her life, and, according to
her mother, suffers emotional pain because she is not able to spend time with him:
Her knowing that Mark gets to see him, and Mark coming home with special
presents and stuff like that, it’s hard. And the fact of knowing Mark came home one
night saying ‘oh I have to run around the comer; I left my phone with dad.’ For her,
it was knowing that he was just around the comer, he was that close and she can’t
see him and she shares those tears and just openly cries.
It is difficult for these children as they feel that they are in the middle of the conflict
between their parents, with both parents offering inconsistent and sometimes untrustworthy
role models. Rosemary recounts her children having mixed emotions about their father who
offered bribes for their affection. Her children were so young that they could not decipher
between ‘a good Daddy’ and ‘a bad Daddy’ therefore leading to such confusion, as
illustrated:
I know they were suffering, and sometimes they don’t really understand what is
happening because when they have a Daddy who is buying their emotions with gift
cards or toys or something like that. And they know the truth, but they don’t
understand. They know it’s a lie but of course they have feelings for their Daddy, so
it’s hard for them. They know the truth that he’s just faking his love, but of course
they’re kids. If they’re shown a bottle of candies or money, they are not going to
understand that.
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The Child as a Protector
Many of the mothers reflected on the roles that they felt their children acquired as
result of the IPV. They felt that the boys primarily took on the role of becoming a protector
of their mother. This protector role is exemplified in many of the mother’s accounts as the
children standing up against their father, keeping within close proximity to the mother, and
parenting the siblings. Heather explained how her two sons have taken on an adult care
taker role for her and her children:
He does very much take on that role, as does Luke; he is very adult-like. Even now
they try to take care of me and make sure that the girls are behaving in the right
manner, even though they could have exhibited the same behaviour that they were
ridiculing five minutes before hand.
Many of the mothers spoke of situations when their sons stepped into the role of
protecting their family against their abusive father. The mothers spoke of how difficult it
was to see their child in this role. This made them feel, as though they had lost control of the
situation, and it was their child attempting to regain that control from their father. Jasmine
reflects on a traumatic event when she watched her son assume this type of position:
Gregory actually stood up to his father one time regarding me and I remember that
was one of the hardest things I had to do was see him stand up to his father. His
father became quite angry with him and I was saying, ‘Gregory please don’t, I don’t
want you to have to do this’, and I hurt him more than his father did. He was trying
to do something about it and I told him not to and I could see the hurt, the hurt
wasn’t what his father was doing, the hurt was that I had told him not to do it and he
thought he was protecting me, when really I was trying to protect him.
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Lily detailed the horrific night that she was battered by her husband and the role that
her young son played in protecting his mother. The traumatic effects after this event
lingered with the boy, as so often he became frightened and exhibited this fear by playing
the protector role. Lily stated:
Oh extremely, (pause) it’s hard to talk about it. Obviously he was there that night
and he’s the one that saved my life, he called 911, and he just closed right up and
carried around a baseball bat for months everywhere he went, didn’t want to go to
school. I took time off work because I had to look after him and I tried to get the
therapy he needed, but there was a waiting list for everything. Just closed up, angry,
upset, worried about me leaving the house, I never really left after that...
The findings presented here are derived from interviews with the mothers and, thus,
reflect their perspectives about their children. All of the mothers offered detailed accounts
of their experiences with IPV and described how they felt it affected their children. Many of
the mothers spoke of their strong intentions to create a better life for their children and were
involved in the group intervention program not necessarily for themselves, but to give their
children an opportunity to heal from the trauma of IPV. The analysis of the interviews with
these mothers yielded insights into how violence for these families became ‘routine’ and in
some cases, so ‘normal’, that it was not discussed. The findings also demonstrated
enormous conflicts among the children regarding their attachment to their father. The fear
that children who grow up in homes where interactions are characterized by violence will go
on to become violent themselves was very real as many mothers told of their children’s
parroting behaviours, even when such behaviours included violence and aggression. Finally,
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this study revealed a desire among the children to protect their mothers, even when doing so
meant potentially putting themselves in danger.
Discussion
The mothers who took part in this study described an array of deleterious impacts of
IPV that are reflected in their children’s cognitive, emotional, behavioural, and social
problems. The findings from this research provide a glimpse into the lives of children who
leam at very young ages how to negotiate lives that are entangled inside a web of
overwhelming and sometimes dangerous circumstances. The mothers describe this tangled
web as characterized by their children standing up against their father, taking on roles of
parenting, acting as a protector of the household, and experiencing symptoms of trauma as
evidenced by over-eating, anxiety, and nocturnal enuresis. The consequences of this
exposure have led to role confusion for the children, difficulties when engaging with others,
and having troubled relationships with their parents. These findings are consistent with
those described by Peled (2000). According to Peled, these children grow up terrorized as
they are exposed to violence and sometimes destructive behaviours from their fathers who
offer a negative and limited role model. The children are forced to live with secrets, are tom
between parental conflicts, and have feelings of loneliness, terror, and fear as they live in a
home with instability due to having to move and having parents separate.
The original intent of this secondary analysis was to understand the social
construction of gender for these children as a result of their exposure to EPV. As the analysis
of the data evolved, it became clear that there was less articulation about gender differences
and similarities, and more content related to children’s responses to IPV and the ways in
which gender may have influenced their responses, as will be discussed in this section. The
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research was able to offer insight into how these children took on various gender roles and
developed within their family structure, how they expected their parents to enact gender
roles, and lastly how gender impacted social relationships as a result of being exposed to
IPV.
These children were exposed to various forms of violence in their homes. Most
often, their exposure was not an isolated event. The frequency of this violence throughout
their childhood, occurred at a time when they were developing and easily influenced by
those around them, consequentially causing potentially detrimental effects related to how
their gender roles were constructed.
Normalization and Silencing of the Violence
This research draws attention to the harmful effects of IPV that were alluded to by
the participants, Normalization & Silencing of the Violence. Growing up in an environment
where violence is ‘normal’ is not conducive to a positive childhood development (Peled,
2000). The descriptions of how the children responded to IPV in this study are consistent
with much of the existing literature (Buckley, Holt, & Whelan, 2007; Goddard & Bedi,
2010 ).

As much as this data as well as other recent literature, does support the
normalization of violence, there is some research that suggests opposite patterns. Adamson
and Thompson (1998) found that the children in their study who had a history of exposure
to IPV reacted with greater emotional intensity to conflict in their lives than did children
who had not grown up with IPV. Therefore, the children in their study would not have
reacted as though the IPV was a normal activity, as did many of the children from this
study.
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The second part of this concept relates to a perception on the part of the mothers and
their children that it is not safe to talk about the violence, and that they do not want anyone
to know about their involvement with IPV. As the findings indicate, the hurt, anger, and fear
that these children conceal often keeps them silent which is consistent with findings by
Kolar and Davey (2007). This silence sets up a barrier for the children so that they feel
afraid to share their thoughts and feelings with anyone, including their mothers or
individuals in positions of authority, who could potentially help them. As a result, their fears
are undisclosed, and potentially cause more lasting trauma. The violence is silenced as a
means to reduce many of their fears including public embarrassment, fear of angering the
abuser, and the fear that their family may be tom apart by authorities (Hall, 2000).
According to Hall, children and young adolescents exert a great deal of energy attempting to
silence the violence in their lives from IPV.
Because of this silence, the IPV prevails and these children live their lives in fear.
With this fear, the children may grow up in an environment where they struggle to have
normal childhood developmental transitions. They struggle to reach these developmental
milestones because they are not provided with a home to grow up in that is based on trust
and security, which happen to be the foundation of healthy emotional development
(Levendosky & Graham-Bermann, 2001).
The study results demonstrate the importance of breaking this silence and the idea of
normalization by giving these children, as well as their mothers, a voice. During Heather’s
second interview after the intervention program, she discussed with the interviewer how her
children were able to see that the violence in their home was not normal, and they
recognized their abusive father’s behaviours as ‘bad’ and compared him to a ‘monster’.
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From these data, it is evident that the discussion and open forum for the children to discuss
this violence was helpful to show them that violence is not normal, not safe, and needs to be
stopped. This awareness is integral for the children to develop into healthy individuals, as is
consistent with existing knowledge, such that children want to have an opportunity to have
their voices heard and share their thoughts with others in a collective group (Berman, 2003).
Parroting Responses to Violence
The theme of parroting or imitating the parents was very evident within the data.
Many of the mothers spoke of behaviours or actions of their children that they attributed to
the violence. In this study, the mothers reported that the boys parroted their fathers in very
aggressive, domineering ways as though they were trying to assert their power and control
of the situation. This response has been described in the literature related to the boys
exhibiting externalizing behaviours due to the high level of threat they experience from the
IPV (Buckner, Bearslee, & Bassuk, 2004; Edleson, 1999; Martin, 2002).
On the contrary, the girls exhibited parroting behaviours of their mothers where they
were fearful, had difficulty trusting their own intimate partners, and were often faced with
having low self-esteem and confidence. These types of responses are closely linked with the
literature related to young girls internalizing their responses. However, as Hester, Pearson,
and Harwin (2000) caution, not all children’s responses to IPV can be understood according
to gendered assumptions. Moreover, several researchers have reported there were no gender
differences for internalizing and externalizing symptoms, due to the inability to make such
claims as a result of the varying developmental stages of the children (Cummings, Pepler, &
Moore, 1999; Lemmey et al., 2001).
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Undeniable Attachments
The bond between the child and parent is in some instances so strong, that it can
sustain harm, fear, hatred, and abandonment. One might struggle with understanding how a
child could continue to love a father who brought this type of abuse into the home, but as
many of these mothers discussed, their daughters were tom with grief as they were denied
attachments to their fathers. There has been a lack of attention paid to the father-child
relationship in families faced with IPV, revealing limited investigation into the abuser’s
perception of how this violence affects his relationship with the children (Guille, 2004;
Peled, 2000).
These children have very complex relationships with both of their parents as
discussed by Peled (2002), but in particular with their fathers. On the one hand, they can
view their abusive fathers as the ‘good, loved father’, and on the other hand, the father is
seen as the ‘bad, abusive father’. The internal conflict and turmoil for the children comes
when they hold these views simultaneously. Many of the mothers reflected on situations
when their daughters spoke of how much they thought of their father as a monster, yet
wanted him to be around, and involved in their lives, hence creating an inner conflict for the
child. The conflict these children face forces them to be caught between two opposing
emotions. The children are confused about the violence in their home, and are fearful, but
on the contrary they love, and were attached to their father, who was the one causing this
fear, hence the inner turmoil for the child.
Young children, no matter what gender, have complex ways of understanding the
violence in their homes and may try to predict the violence based upon their own reasoning.
They are at the age when they are developmentally thinking very ego-centrically, therefore

44

may blame themselves for the violence their mothers experience, or attribute their father’s
abusive behaviour towards alcohol, stress, or even his own abusive childhood (Mullender,
Hague, Iman, Kelly, Malos, & Regan, 2002). The children justify the father’s abusive
behaviour or absorb the guilt or blame for the violence of their mothers, as ways to cope
with the idea that their father is bad or imperfect, resulting in an undeniable attachment.
The Child as a Protector
The theme of children as protectors was seen throughout the data as the children
attempted to adopt the care-taker roles for both their mother and siblings. Empirical
evidence clearly shows that the quality of parenting and the ability of both parents to meet
their child’s needs are compromised in households with IPV (Buchbinder, 2004; McIntosh,
2002). The emotional stress of the mothers can result in an emotionally distant, unavailable
mother, whose energy and time for her children are compromised, therefore potentially
increasing the impact of the IPV for the child. When these mothers are put into a
compromising role as a result of IPV, the children feel the obligation to step into the
parenting role to provide a sort of parental role for their siblings. Taking on this role at such
a young age can put the child in both a beneficial and detrimental position as noted by
Goldblatt (2003). Children may feel empowered as they find a sense of control and now
have the ability to add a sense of structure to what once was an environment of chaos. On
the other hand, the cost to the child of taking on too much of the parental role is that they
lose their childhood, with the potential to experience emotional distress.
From the data, there was limited ability to understand exactly how gender
development is affected by IPV, due to the data being from the perspectives of the mothers
and more focused on developmental issues of the children. Moreover, there tended to be a
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blurring of responses to IPV as girls and boys took on the role of protector for their mother
and siblings. This protector role was observed in several ways. Some children became
aggressive with their siblings to keep them in order. Others refused to leave their mother’s
side for fear of what may happen. Similar to the research conducted by Sullivan, Egan, and
Gooch (2004), some children blamed themselves for the abuse in their home and skipped
school to protect a parent from the abuser, while others became ill from worry, requiring the
mother to spend time with the child (Afulayan, 1993). As a result of the conflict these
children are exposed to in their home, they experience confused and conflicting emotions
towards both parents. These children struggle with understanding their sadness, fear,
disappointment about their father on one hand, but towards their mother feel compassion,
empathy, and a sense of obligation to provide protection (Goldblatt, 2003).
The findings from this research lend support to the current body of literature related
to children’s responses to exposure to IPV. However, these findings also demonstrate that
the impacts, behaviours, and gendered responses are highly varied.
Limitations
There are some limitations with regards to this study. First, this study was conducted
as a secondary data analysis, which leads to the problem of data fit, which is the data that
was originally collected for other purposes, being used for a secondary purpose (Heaton,
2004). Working with an already composed sample and collected data can offer some
limitations for re-using the data for secondary purposes as the data are fixed, with limited
flexibility in their structure and usage. For example, some of the data that the secondary
research was looking for, in order to answer the research questions may be missing, due to
the difference of original research questions. Therefore, the secondary researcher must
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rework their research questions to fit with the data available. With respect to this particular
study, the original questions posed to the mothers were intended to gather data related to the
effectiveness of a community based group program. The interview data did lend itself to a
discussion of the children and their gender roles, but was limited as the focus of the original
study was not about gender, but about a program evaluation.
Secondly, qualitative research is known for its opportunities to see through the eyes
of the participants as they describe their experiences. The researchers typically have
prolonged contact with the participants allowing for deeper meanings of the data to be
shared. Often researchers are able to transcribe their own audio interviews as a means to
immerse themselves within the data. It is also common for researchers of qualitative data to
bring their research back to the participants as a means of verification and sharing with the
participants. Due to this study being a secondary data analysis, these opportunities were not
available.
A third limitation to this study was that the interview data were only from the
perspectives of the mothers. The data from the children’s interviews were not rich enough to
provide answers to the research questions, thus they were not incorporated into the research
analysis. This was a limitation of the study as the children’s perspectives of IPV were not
captured. It is extremely important to explore directly children’s experiences and
perspectives related to IPV, as they are not just silent witnesses of the violence, but have
complex and intrinsic ways of thinking that could offer further development to the research.
And lastly, it must be recognized that the women involved in the community group
program already had increased resiliency, as reflected in their determination to seek out the
program for help. This increased resiliency of the women potentially sets the women apart
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and gives them an advantage as compared to women who are abused; yet do not seek out
help.
Conclusion
The findings of this study highlight the experiences of children exposed to IPV and
the importance of being sensitive to gender issues when evaluating and treating children
exposed to IPV. From this research it is clear that these children are at risk for behavioural,
emotional, and cognitive difficulties. The experiences that these children are faced with
shape their values and beliefs constructed about gender and gender roles.
This research was able to illuminate from the perspectives of the mothers some of
the roles that their children adopted as a result of the violence. Adoption of gender
stereotyped roles, such as the boy stepping up into the role of the protector, or young girl
being involved in an abusive relationship herself, were commonly seen throughout this
research, providing deeper understanding of how and why the gender roles were enacted.
The IPV in the children’s home environment shaped the way that the children enacted
certain roles related to gender beliefs and expectations. Many of these children saw violence
as an obstacle in their lives that they could not change, and for that reason the violence
became normal and silenced.
There is still much to be known about the impact that gender has on children
exposed to IPV, as this research was limited due to the data being used for a secondary
analysis. Further research on this topic particularly from the perspectives of the children is
necessary to give the children a voice and understand what gender means to them in the
context of IPV.
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Normalization and silencing of the violence, parroting responses to violence,
undeniable attachments, and child as a protector were the themes that emerged from this
research. These findings offer insights into the complex nature of the impact that IPV can
have on children. It is anticipated that the mothers in this study who offered personal
accounts of their own and their children’s lives were able to reflect on their experiences and
were able to gain some personal insights. In terms of the societal level, this research can be
used to further nursing knowledge in the development of improving nursing practice,
creating more effective policies, and designing care programs to support those children
exposed to IPV. The nursing profession is in a very unique position to use this research to
advocate and support these women and children as they continue to grow from their
experiences and become healthy individuals and members of society.
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Chapter III
The purpose of this study was to examine, from the perspectives of the mothers, the
experiences of children who have been exposed to intimate partner violence (IPV). This
research intended to consider how this exposure influenced children’s gender development
and their mothers’ perspectives regarding their children and others’ gender roles. A feminist
approach provided the theoretical and methodological underpinnings for this research.
Analysis of the data revealed four major themes: Normalization and Silencing of the
Violence, Parroting Responses to Violence, Undeniable Attachments, and The Child as a
Protector.
The themes that emerged from the mothers’ interview data offered insights into how
the lives of these mothers and children became so deeply affected by IPV. In some cases,
the violence within the home was perceived as a ‘normal’ event that need not be shared with
others, hence it was silenced. Secondly, as a result of the mixed and confusing feelings felt
by the children, many of them experienced great inner conflicts regarding their relationship
to their father. In addition, it was a predominant concern and fear of the mothers that their
children would grow up to become violent themselves. This fear was intensified by some
mothers’ observations of violent behaviours among their children, despite such young ages.
Lastly, this study revealed a theme showing the children’s strong desire to protect their
mothers, even when doing so meant potentially putting themselves in danger.
This chapter addresses the implications the study findings may have for nursing
research, practice, education, and policy. The nursing profession is in a unique and
advantageous position to help those exposed to IPV. Nursing work falls within many
domains such that nurses are able to help the children in social service programs, develop
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early prevention policies, teach others the skills to properly care and promote health for
these children, and engage in research to understand the impact of IPV in children’s lives.
This chapter also discusses some of the strategies that were incorporated into the research in
order to conduct a rigorous and high quality qualitative analysis.
Implications for Nursing Research
Exposure of children to IPV is relevant to many disciplines. The vast majority of
research has been conducted within the social sciences, including sociology and
psychology. However, in recent years, a number of critical and feminist research studies
have been conducted by nursing researchers providing further knowledge and understanding
related to IPV (Berman, 2000; Humphreys, 2001; Lemmey, McFarlane, Wilson, &
Malecha, 2001). While research from other disciplines has yielded important research, there
is a critical need for nursing research with a focus on gender and health. Further
investigation conducted by nursing scholars with regard to the impact of IPV on the
development of gender for children is an area in great need of illumination. Nursing
research has the ability to examine the intersection of gender with health. Health promotion
and prevention are integral processes within the nursing profession where further
knowledge is necessary to understand how nurses can promote health and wellness to better
the lives of these children exposed to IPV.
The prevailing view is that violence targeted towards women and children is a result
of male domination; however it is not quite that simple (Reitzel-Jaffe & Wolfe, 2001). IPV
is a means of social control discernible in many aspects throughout society. It is through
feminist centered research that nurses can examine this social control taking into
consideration other forms of oppression such as gender and age. The violence experienced
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by mothers and children is socially constructed, influenced by social, cultural, economical,
and structural processes reflected in their lives at home and within society. Having nurses
engage in this type of research creates an opportunity for violence to be seen as a public
issue demanding social change rather than a private or personal matter (Berman, Hardesty,
& Humphreys, 2003). Research with a feminist perspective provides researchers with the
opportunity to give a voice to these women and children, therefore reducing the normalcy
and silence of IPV.
Considering the impact and frequency of health problems related to children
exposed to IPV, nursing research, using qualitative and quantitative methodologies, is of
utmost importance. The health issues resulting from IPV include problems with behaviours,
nutrition, socialization, and learning abilities (Holt, Buckley, & Whelan, 2008). In this
research, many of the mothers spoke of the symptoms their children experienced from their
traumatic exposure, such as over-eating, altered sleep patterns, nightmares, paranoia, poor
eating habits, and nocturnal enuresis. Another approach to understanding IPV that is in need
of further progress is interdisciplinary research. Together professionals can develop an
understanding of the problem from a wide array of perspectives, with opportunities for
greater study outcomes.
This current research has illuminated the important ways in which exposure to IPV
influences children’s lives. While this knowledge is important, there is also a need for
research to explore the role of abusive men as fathers. Often the research related to this
issue is from the mothers’ perspectives, but the father role definitely shapes the gender of
these children, and needs to be further understood, as illuminated by the discussion of
children having undeniable attachments towards their abusive fathers. Guille’s (2004)
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research showed the lack of attention devoted to the father-child relationship in families
with IPV, where little is known about the abuser’s perception of his violence on the
children. The dearth of knowledge from the fathers’ perspectives implores the need for
further research in this area.
It is also important for nurses to research the effectiveness of more innovative
approaches to working with children exposed to IPV. Some of these approaches offer
opportunities that allow nurses to connect with the children. Arts-based approaches create a
safe space for children to talk about their experiences or share their stories through art in
ways that are age-appropriate and developmentally meaningful. Ernst, Weiss, EnrightSmith, and Hansen (2008) evaluated a unique intervention program for children who
witnessed IPV. Their program offered the children a safe place to learn healthy behaviours,
coping skills, and improvement of their self-esteem through art therapy and pet therapy as a
medium for communication. The results showed a significant improvement in post
intervention evaluations, compared with pre-intervention evaluations. Programs such as this
one are useful in helping children to understand the cycle of violence and must continue to
be evaluated so that their effectiveness can be replicated.
Implications for Nursing Practice
Given the potential for negative repercussions on children exposed to IPV, there is a
great need for the nursing profession to intervene. Nurses must advocate for and participate
in the development of programs and initiatives designed to prevent children’s exposure to
IPV. This research and the literature related to IPV (Calder & Hackett, 2003; Hester,
Pearson, & Harwin, 2000; Kelly & Humphreys, 2001) supports a holistic and child-centered
approach in the programs offered to these children. The programs that nurses develop and
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implement must be designed to capture the child’s experience of IPV, as they function in a
manner that allows and encourages children to talk about their feelings and experiences
associated with violence exposure. As evidenced by this research, the mothers have noted
that their children often take on roles to protect their mothers, and as such the nursing
interventions must be grounded in understanding why children feel the need to take on these
roles and the values they associate with such roles.
In conjunction with understanding why children take on the role of protector and/or
a parroting role, it is important for nurses to help the children develop more appropriate and
safer strategies and responses for dealing with the violence. For example, an important
lesson for nurses to share with the children is for them to understand what to do when there
is violence in their home. Instructing children how and when to call for help and get
themselves in a safe place are simple, yet very important skills for these children to have.
Nurses must acknowledge the children’s desire to help their mothers, but also help them to
understand that violence in their home is dangerous. Thus, strategies are needed that
simultaneously validate the children’s desire to help and protect their mothers, while also
keeping them safe. By teaching children such strategies as when to call for help, the
normalization and silencing of the violence can be challenged and lasting healthy changes
initiated to work towards ending the cycle of violence.
With respect to nursing practice, it is imperative that nurses assess every child for
exposure to IPV. Often the signs of being exposed to IPV are subtle and overlooked,
therefore ignored. But with a nonjudgmental and safe approach, nurses have an opportunity
to discuss these often silenced topics. The implications from this research include
components that need to be incorporated into nursing practice when engaging children who
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have been exposed to IPV. For example, many of the mothers discussed symptoms, such as
anxiety, over-eating, or enuresis, that their children exhibited as a response to the trauma.
These types of symptoms without intervention can lead to future health issues. During a
nursing assessment, these often subtle symptoms if brought forward can be addressed and
the nurse can offer supportive resources.
It is important for nurses, as well as those exposed to the violence to recognize that
the violence is understood and experienced differently for all, as a result of their unique
positions of privilege and influences. Examining these social processes within nursing
interventions enables the children to develop an understanding of what causes the violence
in their lives. For example, if these children are able to recognize the broader causes of
violence, then it is hoped that they would not continue to blame themselves for the violence
in their lives.
The relationships that the children develop are in turn affected by the violence that
they observe in their homes. Some of the mothers discussed concerns about their children
engaging in unhealthy intimate relationships as they grew older. Nurses need to develop
programs aimed at educating young children about healthy relationships where both
partners are seen as equals. These unhealthy relationships are also seen between the children
and their father as reflected in the undeniable attachment theme. Within intervention
programs, nurses can help the children to make sense of their often conflicting feelings and
emotions towards their father, or toward their partner as they develop their own intimate
relationships in adolescence and beyond. From the perspective of the child, sometimes it
appears safer to have a relationship with their father in order to please him. But nurses can
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discuss what it means to have a healthy relationship with someone and strategies to achieve
healthy relationships.
After the children’s group program, a few of the mothers reflected on their
children’s increased tendency to discuss their feelings about the IPV to which they were
exposed. Despite the obstacles that these children faced, they have the capability to make
healthy lasting changes. Nurses can continue to work with these children to promote their
well being and offer strategies to promote the children’s resiliency. Resiliency is thought to
be affected by three distinct areas: dispositional attributes, family factors, and extra familial
support factors (Humphreys, 2001). Nurses can help to promote the attributes of the child
that relate to a healthy cognitive functioning, thus promoting optimism and perseverance.
Within the extra familial domain, nurses can develop a supportive network with the children
by creating a safe environment and developing an understanding that violence in their home
is not their fault. Having social supports is critical in the development of a healthy and
resilient child. Nurses can develop collaborative programs that integrate parents, counselors,
community agencies, schools, and health care professionals in order to promote healthy
social relations.
IPV affects all genders, in some unique and similar ways, as evidenced by this
research, thus interventions must take into account developmental and gendered aspects.
The interventions must help the children to uncover why they feel and act in certain genderspecific stereotypical roles. It is through these interventions that the silence of IPV can be
broken. Children can be provided with an environment where it is safe to talk about
violence, and realize that the violence they have been exposed to is wrong and not a normal
situation. The primary study from which the data were taken for this secondary analysis was
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from a feminist centered intervention program. The feminist centered approach to this
program is very valuable and should be reflected in other nursing intervention programs.
Having a feminist perspective within the program provides an opportunity for the social
context of IPV to be explored and to critically reflect on the traditional stereotypical roles of
masculinity and femininity. Programs based on a feminist analysis view women and
children as survivors and support them in their efforts to overcome and resist the violence as
they create healthy lasting changes. Feminist-centered programs portray and value these
individuals for their strengths and resiliency, rather than portraying them as victims of
violence.
Implications for Nursing Education
The education of prospective nurses about IPV presents various challenges, as most
nurses lack an awareness about IPV as a public health problem, and have limited or
erroneous knowledge and beliefs about IPV as they are inexperienced in caring for
survivors of IPV. Kothari and Rhodes (2006) examined the incidence of women survivors
of IPV being screened and identified by nurses in the emergency department (ED). It was
found that 30.3% of the women who had documented IPV screens and multiple ED
admissions, were never connected to community or IPV resources or counseling. The gap in
knowledge related to IPV continues to prevail, despite the overwhelming incidence of
women and children affected.
Integrating education about IPV into the nursing curriculum has the potential for
great social impact. Adequate knowledge and skill to effectively screen and intervene with
women and children would position future nurses in a very desirable position to reduce and
prevent IPV. Formal education related to IPV for nursing students would be a prime
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opportunity to enhance future knowledge and skills about IPV as well as promote a
collective awareness of IPV, such that victim-blaming assumptions are deconstructed.
When teaching nursing students about IPV, it is important to incorporate learning
strategies that enable the students to apply their knowledge and skills to reality-based
scenarios (Tufts, Clements, & Karlowicz, 2008). The learning environment for these
nursing students should facilitate attitudes and biases to be shared in a safe and structured
environment so as to reflect on current and future practices (Merriman & Caffarella, 1999).
Improving educational efforts towards nursing students who will be the next generation of
nurses is an important step in raising the collective consciousness such that all nurses are
competent in caring for women and children survivors of IPV.
Implications for Nursing Policy
To take part in the shaping of responsive and proactive public policy, it is
increasingly important for nursing researchers to understand how children from both
genders make sense of their world. Nursing policy must take into consideration the
intersection that gender has with IPV, as nurses develop policies to better the lives of these
women and children.
Many of the mothers spoke of needing to find help for themselves, but even more so
for their children urgently. The availability of supportive services are just not there, or not in
abundance to support these women and their children in a timely manner. The negative
effects from IPV that these children experience, requires early intervention. And without
policies to make these interventions possible IPV can have cyclical violent effects on future
generations (Holt, Buckley, & Whelan, 2008).

67

The current policies are problematic in that abusive fathers in custody receive
counseling for their violent behaviours immediately, whereas many of these children are
denied supportive services because therapy groups are at full capacity, resulting in
extremely long waiting lists, and untreated traumatized mothers and children. Nurses must
continue to advocate for the development of policies that put women and children in high
priority to stop the traumatic effects from IPV.
In addition to nurses intervening with those exposed to IPV, it is important for
nurses to be involved with health promotion activities aimed at primary prevention
initiatives and policy development. These primary prevention policies function best when
developed in partnership with schools, parents, and community services as violence does
not just occur in the isolation of the home environment. Thus efforts aimed at prevention
must focus on the home, community, and school setting to involve all social and cultural
aspects of life (Berman, Hardesty, & Humphreys, 2003). Programs and policies targeting
antiviolence initiatives within the school system are prime opportunities to offer
preventative education to children. Encouraging the children to think about global issues in
relation to violence, offers the children a safe place to discuss their values and
responsibilities. These types of initiatives provide children a time to think critically about
the world around them and contemplate possible changes for the future.
Rigor of the Research
Many strategies were included throughout the development of this research study to
ensure that the integrity of the qualitative research was maintained. The intent to produce
high quality research was consistent from when the research questions were formulated and
continued throughout the process of the qualitative research study. The validity criteria
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synthesized by Whittemore, Chase, and, Mandle (2001) were prominently upheld
throughout this research.
Credibility
This research constantly strived to establish confidence in the truth of the findings
and the context. This credibility was enhanced by continually reflecting on the idea of
whether or not the results were reflective of the participants’ experiences and contexts. This
reflection was facilitated through reflective journaling where the primary researcher
examined how previous experiences, prejudices, and values may have shaped the analysis
and interpretation.
Another strategy to maintain credibility of the research was the incorporation of
investigator triangulation. During analysis, the researchers collaborated to discuss coding
and analytic decisions. This collaboration offered opportunities to sort out the data and
interpretations. The researchers of this study brought together a complementary blend of
skills, perspectives, and expertise to which the analysis and interpretation benefited from.
Authenticity
The authenticity of this research was reflected in the researcher’s ability to show a
range of realities of the participants. The feelings and experiences of the women were
captured in an honest and sensitive manner. The findings of this research offer a sense of the
mood, contexts, and experiences these women had in relation to IPV. Detailed and vivid
descriptions of the findings and discussion were included in this research in order to
adequately represent the multiple realities of these women.
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Criticality and Integrity
Criticality refers to the researcher’s critical appraisal of every decision made
throughout the research process (Whittemore, Chase, & Mandle, 2001). Integrity is
demonstrated by on-going self-reflection and scrutiny to ensure that the interpretations are
valid and grounded in the data (Whittemore, Chase, & Mandle, 2001). These two criteria
are strongly linked, thus considered jointly. Record-keeping activities, such as a collection
of materials and documents were kept throughout the research process. This trail of
materials included the interview transcripts, theoretical and methodological notes, reflective
journals, and multiple drafts of the research report. This collection of materials does not
ensure the criticality and integrity of the research, yet shows that all decisions made
throughout the study were thought out, thus providing confidence in the data.
Conclusion
Childhood has historically been thought to be a time of innocence and play, the
reality is that for many children, childhood is a phase of life that includes acts of violence,
often directed toward their mothers. Childhood should not be shaped by confusion, fear, and
isolation. Instead, they need opportunities to learn, grow, and be inspired. Children who
have had exposure to IPV have been faced with so many barriers in their developmental
growth. These children have had exposures that have put them into a world of silence
because of their fears. Nurses have the ability to work with these children to uncover their
fears, construct meanings as to how their worlds came to be, and give them a voice.
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Letter of Information for Group Participants
An Evaluation o f a Community Group Program for Children
Exposed to Woman Abuse
I would like to invite you to participate in a research study about Community Group
Program for Children Exposed to Woman Abuse. This study is being conducted by Drs.
Susan Rodger and Peter Jaffe from the Faculty of Education at the University of Western
Ontario and Dr. Helene Berman from the School of Nursing at the University of Western
Ontario.
The study is an evaluation of the Community Group Program for Children Exposed
to Woman Abuse available through the Children’s Aid Society of London and Middlesex,
Madam Vanier Children’s Services, and community agency volunteers. Research will be
conducted with program participants, children aged 5-16 and their mothers, to evaluate the
effectiveness of the program. It is our hope that the information we learn through this
research will help us to develop programs that are based on an understanding of the needs
and realities faced by families who have experienced woman abuse.
If you take part in this study, you will participate in a focus group with other
mothers or children and a member of the research team. The interview will be audiotaped so
that the Research Assistant may be able to pay careful attention to what you are saying. The
audiotape will be transcribed into written format and erased upon completion of the study.
There are no known risks for taking part in this research, but it is possible that some
of the questions may make you feel uncomfortable. Participation in this study is voluntary.
You may refuse to participate, refuse to answer any questions, or withdraw from the study
at any time. Participants who consent to take part may change their minds and at any time.
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If the results of the study are published, your name will not be used and no information that
discloses your identity will be released or published. All information that you give us about
yourselves will be kept confidential. However, if at any time you tell us about abuse or risk
of abuse to a child younger than 16 years of age, this will be reported to the Children’s Aid
Society. A summary of what we have learned from this research will be given to you when
the study is over.
If you have any questions, please feel free to contact Dr. Susan Rodger at the contact
information provided below. If you have any questions about the conduct of this study or
your rights as a research participant, you may contact the Director, Office of Research
Ethics, The University of Western Ontario, (519) 661-3036 or email at ethics@:uwo.ca. This
letter is yours to keep for future reference. Thank you for your interest.
Sincerely,

Susan Rogers, PhD
Assoc. Professor,
Faculty of Education
University of Western Ontario
London, ON
N6A 5C1
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An Evaluation of a Community Group Program for Children
Exposed to Woman Abuse - Consent Form

I have read the Letter of Information, have had the nature of the study explained to me and I
agree to participate. All questions have been answered to my satisfaction.

Participant’s Name

Participant’s Signature

Date

Parent’s Name

Parent’s Signature

Date

Person Obtaining Informed

Person Obtaining Informed

Date

Consent - Name

Consent - Signature

Appendix C: Pre-Group Interview Questions for Mothers
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Pre-Group Interview Questions for Mothers
1. How did you hear about this group/who referred you to this group?
2. What do you want to achieve from participating in the group?
3. How would you define success for yourself and your child/children from this group
participation?
4. How do you think violence in your home has impacted your child/children?
5. Do you think the violence has impacted your parenting? If yes, in what way?
6. Do you have access to information about other resources that may help you?

Appendix D: Post-Group Interview Questions for Mothers
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Post-Group Interview Questions for Mothers
1. How was your group experience?
2. In what ways were you able to achieve what you were hoping from participation in
the group?
3. In what ways were you unable to achieve what you were hoping from participation
in the group?
4. Did you have opportunity for your voice to be heard and your experiences validated
by others in the group?
5. How do you think violence in your home has impacted your child/children?
6. Do you think the violence has impacted your parenting? If yes, in what way?
7. Do you have access to information about other resources that may help you?
Mother’s Evaluation Questions of Children’s Group
1. What did you like/didn’t about your child’s participation in the group?
2. Do you think the group helped your child? In what way?
3. Have you noticed any change in your child as a result of participation in the group?
If yes, what changes have you noticed?
4. Did you receive information about what your child was learning and doing in the
group? Elaborate.
5. What would you suggest be done differently in future groups?

